' U.S. Departme#t of Labor  * Form approved
* Cffica of l?aabor—Magagem;nt FORM LM'30

Office of Management
Woshandards 210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fa"ure to comply may result in criminal prosecution, fines, or civ! penaities as provided by 28 U.5.C 439 o7 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS RZPORT.

2. Fiscal Year Covered From:

525/ 1/ 1 205§ o TL./ 31 / 200y
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
! T Ty, T T/ — Ty y o T - - =
Name :  T-FF __:13.‘; MNittiman |} V™ Laborer's
Labor Organization File Number |0¢/03 9/ |
P.0. Box, Bidg., Room No_,ifany ~~ " " ~~ ~ """ "~T"—— "=l p 0, Box, Building and Raom Number, ifany, i
h— S T . T T = o - - - - — T e ° o _'__'”“."'7"_ - - T R |
Swet | LOO  Enterprise wlay 1| St §Yo0  Enbevprise Wy
+ _ T I - i " Ll o - = - T - st T Tt T
Gty Jide e . Gty O&A/ano{ ‘ X o
state | A . zPCoke+a JHYL2] | swe (A 7 zPcode+d FPY421
5. Position infabor organization. ————__ -~ — 3 -~ —— ST e s T e e .|
. Trustec e !
Entor appropriate data balow If, during the past fiscal year, you or your spouse or minor child directiy or in<irectly had any of the following interests
{axccpt oz spacified in the exclusions set forth in the Instructlora):
A_ Held an interest in, engaged in transactions (including loans) with, er darived income or othaer economic benefit of
monetary value from an employer whose emp!oyoes your organization represents or is actively seeking to represent.
6. Nama and address of Employer (including trade narme, if any). 7.a. Nature of Interest, Transaclion, or Income.,
Name - o T ) --—___ o
Trade Name, if any: o
. e _—— t
P.O. Box, Bldg., Room No., if any | N - N
7.b. Amount.
Street | ' ” ’ -]
City T T T
State 77 zPCode+s |
Signature
16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this uding the information contained in any accompanying documents), has been exa-Tined by the signatory and is, to the best of the
undersigned's.kfiowledgs and pelief, true, correct, ;1 1 complete. (See the section on penalties in the instructions.)
Signed //7%/ U~ on [ 8/18JoS (5iv) £32-016/
/ ﬂ f ( Ddle Telephone Number
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Name cf Person Flling

File Number U-

040391

B. Held an interast in or derived income or economit benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an ernployer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar orgenization or with a trust in which your labor organization is interested.

8. Name: and address of Business (including trade name, if any).
Name Clevies awvel lumbeyhomdlers

Borvion
“Eond

Trada Name, if any:

P.O. Bax, Bidg., Room No., if any

/20 Box €%

Sweet [/ :
City Pleasanton R
sate CH 2Pcotars FYS5LE—

yd2id s

9. Buginess deals with:

a. Labor Omanizaion

)( b. Trust

¢. Employer

10. if 8.b. or §.c. is checked give trust or employes's nama.

Name

Trade Name, if any:

Pom;m;:% 5 ,q%O o
LN

ZIP Code + 4

Street

City /

State

11.a. Nalure of such deahng

t

Mecking  ex pense resm bMScMan

/06/09 30'13— (Luncl\)
¢/05 /o4 230 12 (lunch)
V/oe fod o1 29 {caneh)
10/05 /0% ~729 22 (2 ynch

10/ Bofoy Fuopos
ZEEBP. (tost pucges) - |

3731 /0y ¥2049

ZFEBFR -

/0, Joé{ov ¥ 9558
F

108010y —

12.b. Amount. .'

C. Recelved from any employer (other than an employer covered under parns A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Cansultant
{including trade name, if any).

Name )

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any -

14.a. Nature of paymant

Street
City i R
State ZIP Code + 4 o
_— 14.b. Amount of payment. - -
13.b. Is the Business an Employer or Consultant ?
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